What Is New In 2014?
We are very excited about a new employee benefits package that is being offered to all employees of Landmark Industries (Timewise) during this year's Open Enrollment. The plan for this year offers meaningful benefits including a Preventive Care Plan (that meets the Minimum Essential Coverage as required by the new health care reform law) to help identify potential health risks for early diagnosis and treatment. A Limited Benefit Indemnity Plan that pays a fixed benefit amount to help cover the out of pocket cost of common services, such as doctor's office visits, hospitalization, intensive care, accidents, and much more.
The effective date for your new plan is April 1, 2014.
How To Enroll
Enrollment is easy, fast and convenient.
Annual Open Enrollment
Benefit Representatives will be on-site to answer your questions and help you complete the required enrollment paperwork. If you are currently enrolled, a pre-populated form has been provided. Otherwise, forms will be available upon request. Please return the signed documents to Human Resources by the deadline.
IMPORTANT NOTE!
All employees must submit an enrollment form to elect medical benefits.
New Hire Enrollment
To enroll, or if you have questions, please contact our Enrollment Center at 1-877-385-3601 between the hours of 8:00am -5:00pm CST, Monday -Friday. Please call before your new hire waiting period expires or you will have to wait until the next annual open enrollment in 2015.
After You Enroll
Once you enroll in the plan, you will receive your ID Card(s) by mail. You will also be able to visit and register on our online member portal at mypalic.com for 24-hour access to:
2014 Benefits Enrollment The information provided in this guide is a brief outline of benefits. Your certificate of coverage governs the terms and conditions of your plan.
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Preventive Care Plan
One of the most valuable benefits included with your benefit package is preventive care coverage which now covers 100% of eligible preventive service costs when performed in-network. That means that you pay nothing out of pocket for access to a variety of medical screenings, exams, and immunizations which may help reduce your risk of developing health conditions in the future and avoid expensive treatment down the road.
Understanding Preventive Care
Preventive care is the first step in knowing how healthy you are. The goal is to "prevent" a serious health condition by detecting problems early on. Preventive care includes screenings, tests, medicines and counseling performed or prescribed by your doctor or other health care provider to test for conditions which may develop even when you don't have signs or symptoms of an injury or illness. Your provider is able to deliver treatment which can prevent you from getting sick and by counseling you on beneficial lifestyle changes or offering prophylactic treatment.
Why is Preventive Care
Important?
• Detection of health conditions early, when they are more easily treatable • Identification of potential risks to your future health • Provide adults with immunizations for illnesses such as influenza and pneumonia, as well as booster shots and required immunizations for children
Difference Between Preventive and Diagnostic Services
A preventive procedure starts with the intent of confirming your good health although you may appear asymptomatic. Diagnostic services differ in that they are requested in order to identify the cause of a reported health condition.
Services are considered Preventive Care when a person:
• Does not have symptoms indicating an abnormality • Has had a screening done within the recommended age and gender guidelines with the results being considered normal • Has had a diagnostic service with normal results, after which the physician recommends future preventive care screenings using the appropriate age and gender guidelines • Has a preventive service that results in diagnostic care or treatment being done at the same time and as an integral part of the preventive service (e.g. polyp removal during a preventive colonoscopy), subject to benefit plan provisions (Included with All Plans) 
Medications and supplements:
• Gonorrhea preventive medication for the eyes of all newborns • Iron supplements (for children ages 6 to 12 months at risk for anemia)
Counseling for:
• Fluoride (prescription chemoprevention supplements for children without fluoride in their water source) • Obesity • Sexually transmitted infection (STI) prevention (for adolescents at higher risk)
Immunizations:
From birth to age 18. Doses, recommended ages, and recommended populations vary.
• Diphtheria, pertussis, tetanus (DPT)
• Haemophilus influenzae type b
(Included with All Plans) 6 Preventive Care Plan
Drug Coverage
The following chart shows categories of pharmaceuticals available to you at no cost. As lists may change, please note that in order to determine which specific drugs or brands within each of the below categories are covered under your prescription benefits, you will need to contact RxEDO at 1-888-879-7336 or go online to rxedo.com for more information. Under PPACA, certain medications and prescription drugs that prevent illness and disease are covered at no-cost as long as services are rendered by a physician who participate in the plan's network. This chart lists the preventive medications that are covered at 100% under the PanaBridge Advantage Plan. In order for these medications to be covered at 100%, a prescription is required from your physician, including over-the-counter (OTC) drugs. Drugs may be subject to quantity limitations.
Item
* Single source brands are brand named drugs which do not have generic alternatives.
(Included with All Plans)
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PanaMed is a limited benefit indemnity plan that pays a clearly defined, fixed amounts to help you cover the cost of common medical services, such as doctor's office visits, hospitalization, intensive care, accidents, and much more. This limited benefit indemnity plan is designed to provide the most value for everyday healthcare expenses as opposed to plans that cover major illness and catastrophic injuries.
In the following pages you will find a benefit grid that details each of the benefits included in our plans, along with how much each of them pays. You will also find important information regarding additional benefits and services included in your plan.
How to get the best from your Plan 1. Call or go online to locate an in-network provider (details in the PPO Provider Network section of this guide) 2. Schedule your appointment 3. Visit provider and present ID card 4. Provider files claim 5. PPO Network applies discounts and forwards claim to Pan-American Life (insurance carrier) 6. If the claim is less than the allowable benefit amount in your plan, you owe nothing 7. If the claim is more than the allowable benefit amount in your plan, you will owe the balance to the provider NOTE -While PanaMed benefits may be used at any hospital or physician's office, members are encouraged to utilize the PPO Network for discounted provider prices . 
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Covered Charges
Peace of Mind for You and Your Family
Global Repatriation is a worldwide benefit designed to help families when a member or a covered dependent suffers a loss of life due to a covered accident or illness while traveling 100 miles or more away from their permanent residence. Travel within the United States and abroad is included.
Our Global Repatriation benefit makes all the necessary arrangements for the transportation of a covered member's remains to anywhere in the United States and includes repatriation of foreign nationals to their home countries. Arrangements must be coordinated with the member service center and covers up to $20,000 in expenses.
We recognize travel may be an important part of your family's lifestyle. Have peace of mind knowing your family is protected. 
Global Repatriation benefit is provided by
Prescription Drug Benefits
Helpful Hints
• Please communicate to your pharmacist that your plan has changed to a new prescription drug processor.
• Show them your identification card. It includes the BIN and PCN numbers, as well as any other information they will need to process your claim through R x EDO.
• If your pharmacy has any questions concerning the process, please have them call the R x EDO Pharmacy Help Desk at (800) 522-7487, which is printed on your new identification card.
Fully Insured Prescription Drug Benefit
The R x EDO pharmacy network includes over 66,000 total participating retail pharmacy locations nationwide; all major chains are included as well as 20,000+ independent pharmacies. R x EDO provides mail order services through Walgreens Mail Service. Information and assistance can be found by visiting Walgreens Mail Service at www.WalgreensHealth.com.
For questions or drug look-up go to www.rxedo.com or call 1-888-879-7336
Using Your Prescription Drug Plan is Easy
Select a convenient pharmacy near you and verify with them that the pharmacy is still in the network. Present your ID card, pay the appropriate amount and you're done.
Nationwide Pharmacy Network and Mail Order Services
The Rx retail pharmacy network consists of over 62,000 national, regional and local chains and independent pharmacies. The Prescription Drug Plan also offers fully integrated mail order services that provide members the convenience of home delivery. The network currently manages over 2 million members located in all 50 states.
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24/7 Physician Care when you need it!
AmeriDoc provides member access to services from participating physicians in a national network of U.S. licensed and based physicians, many of whom are board-certified, who use electronic health records, telephone consultations and online video consultations to diagnose, recommend treatment and write short term prescription for non DEA-controlled medications when appropriate*. Physicians are available 24 hours a day, 365 days a year, allowing members to conveniently access healthcare for their families from their home, work or on-the-go, as opposed to more expensive and time consuming alternatives like the doctor's office or emergency room.
Benefits
• Physicians available anytime, 24/7/365
• Convenience of obtaining medical care at work, home, or on-the-go • Save money by avoiding in-office doctor's visits • Quality care from physicians who can provide consultations, diagnose, recommend treatment and write short term prescriptions for non DEA-controlled medications when appropriate* • Speak to a physician in most cases in less than 30 minutes, but within 3 hours guaranteed • Physician reviews and updates on-line health record when performing a medical consultation • Secure, personal and portable electronic health records • Consultations are included in your plan at no additional cost 
Ideal to use…
Compass Member Experiences
 After my baby boy was born, I wanted to check all the different bills and charges to make sure I wasn't being overcharged. There was absolutely no time, so I called my Health Pro and they found several mistakes. They worked everything out between the hospital and the insurance company, and I saved $500. Sam-26
 When I hurt my knee, my doctor told me I needed an MRI. Luckily I used Compass to check prices first because the hospital was going to charge me $1000 more than the imaging center across from my work.
Compass also recommended a surgeon to perform the procedure, and he had the best bedside manner of any doctor I've been to. Jerry-51
 My husband's monthly prescription medication costs were through the roof. I sent the list of pills to my Compass Health Pro, and she was able to tell me how to save $230 every month. That's more than $2,000 every year we don't have to spend! 
1-800-999-5382
Our member service representatives are responsible for ensuring that customers receive the best assistance with their questions and concerns. Pan-American Benefits Solutions customer service representatives interact with customers to provide information in response to inquiries about products and services. They communicate with administrators and members through a variety of means; by telephone, by e-mail, fax or mail.
We can assist members, companies and providers with:
• 
What is a member advocate?
A member advocate is an in-house representative that works exclusively on behalf of our members to reduce medical costs and stressful billing situations. They are able to help members find community programs, hospitals, pharmaceutical companies, and provider offices who have affordable treatment costs. Also, they serve as a single point-of-contact to help resolve on-going or challenging billing issues. They're even available to speak with members individually, as well as their physicians and medical facilities, so everyone has a full understanding of how the benefits work and can make the most informed choices with regard to planning medical treatment.
They help lower costs by:
• Negotiating balances • Finding providers that offer sliding-scale treatment pricing • Arranging payment plans for previously incurred bills • Requesting discounted lump-sum payments to settle balances • Locating community programs for specialized services or frequently recurring expenses due to chronic conditions • Contacting discount pharmacies Advocates can assist with: 
OUTLINE OF COVERAGE FOR LIMITED BENEFIT INDEMNITY PLAN
This outline of coverage provides a brief summary of some important features of your insurance certificate. This outline of coverage is not an insurance contract and only the actual certificate provisions will control. Your certificate includes in detail the rights and obligations of you, your employer, and Pan-American Life Insurance Company. Please review your certificate carefully for additional information. You can access your certificate through our web portal at www.mypalic.com, or you can call our Member Services and request a copy.
Categories of Coverage: Your certificate includes limited benefit indemnity plan, also referred to as fixed indemnity coverage. Limited indemnity plans differ from major medical coverage and are not designed to cover all medical expenses or meet the minimum standards required by the Affordable Care Act for major medical coverage. Payments are based on a fixed per day dollar amounts in the Summary of Benefits rather than on a percentage of the provider's charge. If you need comprehensive major medical coverage, there may be other options available to you and your family members. Please go to www.healthcare.gov for more information.
Benefits: The benefit levels are described in your Summary of Benefits. Some benefits included in your plan may appear as riders and these can be found following your Summary of Benefits.
The Table of Contents shows where to find more information regarding: eligibility, benefits, exclusions and limitations, and other important terms and conditions. Exceptions, Reductions, and Limitations: Your benefits are subject to certain exclusions, limitations, and terms for keeping the benefits in force.
Please refer to the section entitled "Exclusions and Limitations" for further details on these and other exclusions and limitations. The first page of the Summary of Benefits provides information on the Waiting Period and the age-based reduction in Life Insurance Benefits, if applicable.
Continuation of Coverage: Eligibility for coverage is described in the sections entitled Eligibility for Employees and Eligibility for Dependents of your certificate. Your coverage may not begin until after a waiting period, as described on the first page of the Summary of Benefits. The Termination of Coverage section of your certificate explains when your coverage will terminate. Under certain circumstances, you may continue your coverage for a limited time period if you should become disabled. See the Extension Due to a Total Disability section for details. In addition, you may be eligible for continued coverage under applicable COBRA laws. See the Continuation Coverage Rights Under COBRA section for further details.
Premium or Contribution: The cost of this coverage is included within the premiums paid for your benefit plan. Your contribution will be deducted by your employer from your paycheck. DMC179Rev10/2013 
